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Getting Started

Keep in mind when viewing this presentation that the screenshots
will not show the entire PIPP page, only the individual questions.

Objectives and measures may be abbreviated to fit this presentation.
See the CMS specifications listed on the Helpful Links page for
precise wording.

Examples are only for reference and not actual data.

This presentation will be posted on the TennCare Meaningful Use
Website.
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Getting Started

https://pipp.tenncare.tn.gov

Provider Web Registration

Incentive Program Information

Register with CMS

TennCare/Medicaid EHR Provider Incentive Program

User Login
Welcome

Flease Log In

FACQ |
User Name:
Required
Password: |
Contact Us Required
Becover User (D Beoset Password
Provider Information: il B Li Log In

UserlD: provider-
User Role: Self
Provider: FPROVIDER YEAR ONE

My Profile ‘ | Log Out

Home

Apply for Incentive (Attest)

CMS Registration site

TN Division of

. TennCare

TennCare/Medicaid EHR Provider Incentive Program

Dashboard

Attestation
History:

I 2015 1
Correspondence: |No Correspondence found.
Current Status: Eligible Professional Attestation Pending

Modified Stage 2: 90 Days

Aftestation Pending



https://pipp.tenncare.tn.gov/
https://pipp.tenncare.tn.gov/
https://pipp.tenncare.tn.gov/

Meaningful Use
General Questions




Open Meaningful Use Questions

Provider Eligibility Criteria

Verification Method Received Date Denial Reason Attested?
Registered with CIMS Pass System 4/1/2014 Yeas
Provider EHR Criteria
Received Date

Attest |Provider Questions Attested 11312018 Yes
Attest |EHR Questions Attested 10/2/2018 Yes
Attest |Required Forms Attested 71312018 Yes
Attest  |Patient Volume Questions Attested 10/2/2018 Yes
Attest  Meaningful Use Questions Pending | 10/9/2018 No
Af'est  |Meaningrul use Liinical Wuality Measures Pending | 10/4/2018 Mo
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EHR Reporting Period

GEN-1

GEN-2

GEN-3

.TennCare

EHR Reporting Period
0&8/01/2018

1

Su Mo Tu WeTh Fr S5a
29 3031 1 2 3 4
5 6 7 8 910 11
12 13 14 15 16 17 18
19 20 21 22 23 24 25
26 27 28 29 30 31 1
2 3 4 5 6 7 8

10/29/2018
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Unique Patients in the EHR

Objective: How many of yourjunique patients|seen during the EHR Reporting Period have their data in the cerified

EHR technology?
Numerator: Number of patients in the denominator with data I E—
maintained in a cerified EHR during the EHR reporting period. Numerator: 209
GEN-2 ; . : . _ -
Denominator: Number of unique patients seen by the EP during the Denominator: 220

EHR reporting period.

Percentage: 95.00%

Important: must
same denominators.

. TennCare



County Selection

Anderson "™y
Bedford
Benton
Bledsoe
Blount
GEN-3 What is the principal county in which you practice? JElEllE
Campbell
Cannon
Carroll
Carter
Cheatham
Chester
Claiborme
Clay

Cocke
Coffee
Crockett
Cumberland
Davidson
Decatur
Dekalb
Dickson
Dyer
Fayette
Fentress
Franklin
Gibson
Giles W

farainner

Division of .9
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Specialty

Allergy/Otolaryngology
Behavioral Health/Psychiatry
Cardiology

Dermatology 1

GEN-4 Select the specialty that best describes your individual scope of practice

Gastroenterology =
Internal Medicine
Neurology

Oncology

Ophthalmology
Orthopedics

Pediatrics

surgery

Urology

Women's Health (OB/GYN)
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Meaningful Use
Objectives




Highlights

v
v

v

v

v
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Objective 1: Protect Patient Health Information

Measure:

v CMS FAQ 13649.

IMPORTANT:
repay incentive money.

.TennCare '



https://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/FAQ.html

Objective 1: Screenshot

1
Protect Patient
Health
Information
5495 22 (e)(1)(i)

Objective: Protect electronic protected health information {(eFHI) created or maintained by the certified EHR technology
(CEHRT) through the implementation of approprate technical capabilities.

Measure: Conduct or review a security risk analysis in accordance with the requirements under 45 CFR 164 .308(a)(1),
including:

» Addressing the security (to include encryption) of ePHI created or maintained by CEHRT in accordance with
requirements under 45 CFR 164 .312(a)(2)(iv) and 45 CFR 164.306(d)(3), and

+ Implement security updates as necessary, and

+ Correct identified security deficiencies as part of the eligible professional’s (EP) risk management process.

Did you achiewve this objective by meeting the measure? ™ ves N0

To assure you have met the requirements for this measure, click on the "Security Risk Analysis Resources” link to the left
of the page and review the reguirements. Do not select "Yes” unless you have met the requirements because you will be

at risk of anjadverse audit finding

The Security Risk Analysis (SRA) must be completed no later than the end of the Meaningful Use Reporting
period. Howewver, the SRA can be done up to a year prior to the MU reporting period if the SRA was not used for
the prior attestation.

|a: Who completed the SRA? Name: |

| Title: |
| b: Was an inventory list prepared of all hardware and software that creates, receives, maintains or transmits
| Electronic Personal Health Information (ePHI)? Oives () No

| ¢: Has a final report andfor corrective action plan|s) been documented for all significant deficiencies
noted during the SRA, including target dates for implementation? Note: Corrective actions must be completed
prior to the submission of your next attestation. O ves () No

Division of \4
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Objective 2: Clinical Decision Support

Measure 1;:

Measure 2:

Measure 2 exclusion:

O
O
>
>
O
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Objective 2: Screenshot

Objective: Implement clinical decision support (CDS5) interventions focused on improving performance on high-priority health
conditions.
Eligible professionals (EPs) must satisfy both of the following measures in order to meet the objective:

Measure 1: Implement 5 CDS interventions related to four or more clinical quality measures (CQMs) at a relevant point in
patient care for the entire EHR. reporting period. Absent 4 CQMs related to an EP’s scope of practice or patient

population, the CDS interventions must be related to high-priority health conditions.

Did you achieve this objective by meeting the measure? ®veas () No

Measure 2: The EP has enabled and implemented the functionality for drug-drug and drug-allergy interaction checks for
the entire EHR reporting period.

Did you achieve this objective by meeting the measure? ®ves () No

Exclusion: For the second measure only, any EP who writes fewer than 100 medication
orders during the EHR reporting period.

Does the Exclusion to Measure 2 of this objective apply to you? (ves @ g
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Objective 2: Screenshot

CDS Rule 1:

CDS Rule 2:

CDS Rule 3:

CDS Rule 4:

CDS Rule 5:

Mame a clinical decision supported by your EHR Technology.
Influenza vaccination

How does your EHR incorporate the CDS rule in real time fto improwve
Box pops up in EHR to see vaccination status

Which COM are you using to track compliance to this CDS rule?
ChMS3S147 or NQFOO41
Mame a clinical decision supported by your EHR Technology.

How does your EHR incorporate the CDS rule in real time to improwve

Which COM are you using to track compliance to this CDS rule?

Mame a clinica’ ~upported by your EHR Technology.

Honwr - L S CDS rule in real time to improwve
e ance to this CDS rule™
°

Mame a « swed by yvour EHR Technology.

How does your Eh. worporate the CDS rule in real time to improve

Which CQM are you using to track compliance to this CDS rule?
Mame a clinical decision supported by your EHR Technology.
How does your EHR incorporate the CDS rule in real time to improwve

Which CQM are you using to track compliance to this CDS rule™?

clinical decision

clinical decision

clinical decision

clinical decision

clinical decision

making™®

making?

making®

making?

making?

TN Division of

. TennCare
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Objective 2: Clinical Decision Support

= 1.1 CDS System Alert
= Influenza Vaccination Due!

= This patient is due for an Influenza
vaccination. Patient has asthma with
no reported allergic reaction to
Influenza Vaccine.

= Related CQM NQF 0041

Order Vaccine Pﬂtl_e it Manual order
| ) | Declined ) | )

TN Division of
. YN8
. TennCare




Objective 3: Computerized Provider Order Entry

Measure 1;:
Exclusion:

Measure 2:
Exclusion:

Measure 3:
Exclusion:

Denominator data;

.TennCare '




Objective 3: Screenshot

Objective: Use computerized provider order entry for medication, laboratory, and radiology orders directly entered by any licensed

healthcare professional that can enter orders into the medical record per state, local, and professional guidelines.

Measure 1: More than 60 percent of medication orders created by the EF during the EHR reporting period are recorded using

computerized provider order entry.

Exclusion: Any EF who writes fewer than 100 medication ocrders during the EHR repaorting period.

Does the Exclusion to Measure 1 apply to you?

Mumerator: The number of orders in the denominator recorded using CRPOE. Mumerator:

Denominator: MNumber of medication orders created by the EP during the EHR reporting
period.

Percentage:

Denominator:

Yes ' Mo

159

160

99_38%

Measure 2: More than 30 percent of laboratory ocrders created by the EFP during the EHR reporting pericd are recorded using

computerized provider order entry.

Exclusion: Any EF who writes fewer than 100 laboratory orders during the EHR reporting period.

Does the Exclusion to Measure 2 apply to you?

Mumerator: The number of orders in the denominator recorded using CPOE. Mumerator:

Denominator: MNumber of laboratory orders created by the EP during the EHR reporting
period.

Percentage:

TN Division of

. TennCare

Denominator:

Yes ' Mo

120

121

99 17%



Objective 3: Screenshot

Measure 3: More than 30 percent of radiology orders created by the EP during the EHR reporting period are recorded using
computerized provider order entry.

Exclusion: Any EP who writes fewer than 100 radioclogy orders during the EHR reporting period.

Does the Exclusion to Measure 3 apply to you? Yes ® No

Numerator: The number of crders in the denominator recorded using CPOE. Numerator: 110

Denominator: Number of radiology orders créated by the EF during the EHR reporting

: Denominator: 111
period.

Percentage: 99.10%

The denominator data was extracted:
®' from ALL patient records, not just those maintained using certified EHR technology.
only from patient records maintained using certified EHR technology.

Division of N7
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Objective 4: Electronic Prescribing

Measure:
Exclusion 1:

Exclusion 2:

Denominator data:

. TennCare °




Objective 4: Screenshot

2
Electronic
Frescribing
=1
5 495 22 (&)
(A

Crbhjective: Generate and transmit permissible prescriptions electronically (eRx=).

health record technology (CEHRT )L

Any EF who:

Exclusion 1: Writes fewsr than 100 permissible prescriptions during the
EHR reporting period; or

Exclusion Z: Doss nmot have a pharmacy within his or her organization amnd
there are no pharmacies that accept electronic prescriptions within 10 miles
of the EF's practice location at the start of his or her EHR reporting period.

Does Exclusion 1 to this measure apply to youwsy

Does Exclusion 2 to this measure apply to youw'?

Mumerator: The number of prescriptions in the denominator
generated, gueried for a drug formulary, and transmitted
electronically using CEHRT.

Denominator: Mumber of permissible prescriptions written
during the EHR reporting perod for drugs reguiring a
prescription in order to be dispensed

Mumerator:

Denominator:

Percentage:

Measure: MNMore than 50 percent of permissible prescriptions written by the eligible professional
(EF) are queried for a drug formularny and transmitted electronmically using certified =lectronmic

Wes W Mo

Wes W Mo

220

255

8o .27 %

The denominator data was extracted:

= from ALL patient records, not just those maintained using certified EHR technology.

only from patient records maintained using cerdified EHR technology.

TN Division of

. TennCare



.
Objective 5: Health Information Exchange

Objective: The EP who transitions or refers a patient to another setting
or provider of care provides a summary care record for each transition
or referral.

The EP who transitions or refers a patient to another
setting of care or provider of care must do both:

Use CEHRT to create a summary of care record and

Electronically transmit summary to a receiving provider
for > 10% of transitions and referrals.

Did EP transfer a patient to another setting or refer a
patient to another provider less than 100 times during EHR reporting
period? If no, enter Numerator and Denominator.

Division of
.TennCare



Objective 5: Screenshot

Objective: The eligible professional (EF) who transitions their patient to another setting of care or provider
of care or refers their patient to another provider of care provides a summary care record for each fransition

of care or referral.

Measure: The EF that transitions or refers their patient to another setting of care or provider of care

must:
(1) Use certified electronic health record technology (CEHRT) to create a summary of care record;

and
(21 Electronically transmit such summary to a receiving provider for more than 10 percent of

transitions of care and referrals.

5 Exclusion: Any EF who transfers a patient to another setting or refers a
Health patient to another provider less than 100 times during the EHR reporting
Information period.
Exchange
» 495 22 (e)(5) Does the Exclusion to this measure apply to you? vec ® No
(i)

Numerator: The number of tfransitions of care and referrals in
the denominator where a summary of care record was created Numerator: ¥
using CEHRT and exchanged electronically.

Denominator: Number of transitions of care and refermrals
during the EHR reporting period for which the EP was the Denominator: 7
transferring or referring provider.

Percentage: 100%

TN Division of
. . 55
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Objective 6: Patient-Specific Education

Measure:

Exclusion:

Objective: Use clinically relevant information from CEHRT to identify patient-specific education resources and provide those resources to the patient

Measure: Patient specific education rezources identified by CEHRT are provided fto patients for more than 10 percent of all unigue patients
with office visits zeen by the EP dunng the EHR reporting pericd.

Excluzion: Any EP who has no office visits during the EHR reporiing period.

Does the Exclusgion to thiz measure apply to you'? vas @ Mo

Numerator: Mumber of patients in the denominator who were provided patient-specific educsation ]
resources idenfified by the CEHRET. Numerator: | 29

Denominator: Mumber of unique patients with office visits seen by the EP during the EHR reporting

period. Denominator: 100

Percentage: 29.00%

TN Division of

. TennCare °




Objective 7: Medication Reconciliation

Measure:

Exclusion:

Objective: The eligible professional (EF]} who recenves a patient from another seiting of care or provider of care or
believes an encounter is relevant performs medication reconciliation.

-
Medication
Reconciliafion
5495 22 (eW7T)
(i}

Measure: The EP performs medication reconciliation for more than S0 percent of fransitions of care im which the
patient is transifioned into the care of the EP.

Exclusion: Any EP who was not the recipient of any fransitions of care during the EHR

reporting period.
Does the Exclusion to this measure apply to you? Yas W Mo

Numerator: The number of transitions of care in the denominator where .
medication reconciliation was performed Numerator: 23
Denominator: Mumber of transitions of care durimg the EHR reporiing Denominator: 24

period for which the EP was the receiving party of the transition.
Percentage: 95 83%

TN Division of
.TennC

are



Objective 8: Patient Electronic Access

Measure 1;:

Measure 2;

Exclusion 1:

Exclusion 2:

Not valid in

Tennessee.
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Objective 8: Screenshot

Objective: Provide patients the ability to view online, download, and transmit their healith information within
4 business days of the information being available to the eligible professional (EF).

NMOTE: EPs must satisfy both measures to meet this objective.

Measure 1: More than 50 percent of all unique patients seen by the EP during the EHR reporting
period are provided timely access to view online, download, and transmit to a third party their health
information subject to the EP's discretion to withhold certain informatiocn.

Measure 2: For anmn EHR repoaorting periods imn 2017 and 2012, more tham & percent of unique patients
s=ean by the EFP during the EHR reporting period {or his or her authorized representatives) view,
download or fransmit to a third party their health information during the EHR reporting period.

MOTE: Selecting Exclusion 1 will exclude the entire objective. Selecting Exclusion 2 will only exclude
the 2nd measure.

Any EP who!

Exclusion 1: Neither arders nor creates any of the information listed for
inclusion as part of the measures except for “Patient Mame™ and “Provider's
name and office contact information;” or

Exclusion 2: Conducts 50 percent or more of his or her patient encounters in
a county that does not have 50 percent or more of its housing units with 4”MMbps
proadband awvailability according to the latest information available from the

s Fedsral Communications Commission (FCC) on the first day of the EHR
Eatient repoarting perod.
Electronic Details on the availability of broadband access for your community can be
Acocess (VDT i
£ 495 22 (el8) found at:
_{i_‘,n Federal Communications Commission (FCC)
Does Exclusion 1 to the entire objective apply to you™? vac = no
Does Exclusion 2 to the 2nd measure apply to you? veo % o

TN Division of
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Objective 8: Screenshot

Measure 1 Numerator: The number of patients in the
denominator who have access fo view online, download and

transmit their health information within 4 business days after the Numerator: 2
information is available to the EF.
Measure 1 Denominator: Mumber of unigue patients seen by Denominator: g2

the EP during the EHR reporting period.
Percentage: 56.52%

Measure 2 Numerator: The number of patients in the
denominator who view, download, or transmit to a third party their Numerator: 41
health information.

Measure 2 Denominator: NMumber of unigue patients seen by

the EP during the EHR reporting period. Denominator: 92

Percentage: 44 57%

Division of = N0
. TennCare B




.
Objective 9: Secure Messaging

Objective: Use secure electronic messaging to communicate with
patients on relevant health information.

For > 5% of unique patients, a secure message was sent
using electronic messaging function of CEHRT to patient or in
response to secure message sent by patient.

EP has no office visits.

EP conducts > 50% of patient encountersin a
county without > 50% of its housing units having 4Mbps
broadband availability.

Exclusion 1 is rarely met.

Division of
.TennCare



Objective 9: Screenshot

Objective: Lise secure electronic messaging to communicate with patients on relevant health information.

Measure: For am EHR reporting period in 2013, for more than 5 percent of unigque patients sesn by
the sligible professional (EP) during the EHR reporting period, a secure message was sent using the
glectronic messaging function of certified electronic health record technology (CEHRT) to the patient
{or the patient-authorized representative), or in response to a secure message sent by the patient (or
the patient-authorized representative) during the EHR reporting period.

Any EF who:
Exclusion 1: Has no office visits during the EHR reporting period; or

Exclusion 2: Conducts 50 percent or more of his or her patient encounters in
a county that does not have 50 percent or more of its housing units with 4Mbps
proadoband availability according to the latest information available from the
Fedseral Communications Commission (FCC) on the first day of the EHR
reporting perod.

o
Secure Details on the availability of broadband access for your community can bhe
hMessaging found at:
495 22 {2)(9) Federal Communications Commission (FECC)
(i)
Does Exclusion 1 to this measure apply to yvou™s Yas "= No
Does Exclusion 2 to this measure apply to yvou™s Yas % Mo

Numerator: The number of patients in the denominator for

whom a secure electromic message is sent to the patient (or

patient-authorized representative), or in responsea to a secure NMumerator: a3
message sent by the patient (or patient-authorized

representative).

Denominator: Mumber of unique patients seen by the ERP

during the EHR reporting period. Dencminator: 86

Percentage: 9. 30%

TN Division of
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Objective 10: Public Health & Clinical Data Registry Reporting

Measure 1: Immunization Registry Reporting
Measure 2: Syndromic Surveillance Reporting
Measure 3: Specialized Registry Reporting

.TennCare :




Objective 10: Immunization Registry Reporting

Measure 1- Immunization Registry Reporting:
Exclusion 1:

Exclusion 2:

Invalid in Tennessee.
Exclusion 3:

Invalid in Tennessee.

.TennCare B




Objective 10: Immunization Registry Screenshot

Measure 1: Immunization Registry Reporting: The EP is in active engagement with a public health
agency to submit immunization data.

Any EP who:

Exclusion 1: Does not administer any immunizations to any of the populations for
which data is collected by his or her jurisdiction’s iImmunization registry or
iImmunization information system during the EHRE reporting period;

Exclusion 2: Operates in a jurisdiction for which no immunization registry or
iImmunization inforzzation system is capable of accepting the specific standards

required to m3 T definition at the start of his or her EHR reporting period;
ar
Exclusion 3. . d Jurisdiction in which no immunization registry or

immunization infornnation system has declared readiness to receive immunization
data from the EF at the start of the EHR reporting period.

Does Exclusion 1 to this measure apply to you? Ve ® Mo
Does Exclusion £ to this measure apply to you? Ve ® Mo
Does Exclusion 3 to this measure apply to you? Yo & Mo

TN Division of
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Objective 10: Immunization Registry Screenshot

Did you achieve this objective by meeting the measure? ® ves ) Mo

Choose the best description of how you met this measure from the options below:

\._) Option 1 - Completed Registration to Submit Data \._) Option 2 - Testing and Validation '®' Option 3 - Production
The EP registered to submit data with the public health agency or, The EF is in the process of testing
where applicable, the clinical data registry to which the information is  and validation of the electronic
being submitted; registration was completed within &0 days after the  submission of data. Providers must  the electronic submission
start of the EHR reporting period; and the EF is awaiting an invitation respond to requests from the public  and is electronically

from the public health agency or clinical data registry to begin testing  health agency or, where applicable,  submitting production data
and validation. This option allows providers to meet the measure the clinical data registry within 30 to the public health

when the public health agency or the clinical data registry has limited days; failure to respond twice within -~ agency or clinical data
resources to initiate the testing and validation process. Providers that an EHR reporting period would result  registry.

have registered in previous years do not need to submit an additional in that provider not meeting the
registration to meet this requirement for each EHR reporting period.  measure.

The EF has completed
testing and validation of

Division of
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Objective 10: Syndromic Surveillance Reporting

Measure 2 - Syndromic Surveillance Reporting:

Exclusion 1:
Invalid in Tennessee.
Exclusion 2:
Invalid in Tennessee.
Exclusion 3:

Exclusion 3 applies to all Tennessee EPs.

.TennCare B




Objective 10: Syndromic Surveillance Screenshot

Measure 2: Syndromic Surveillance Reporting: The EP is in active engagement with a public health agency to submit
syndromic surveillance data.

Any EP who:

Exclusion 1: I= = ~f groviders from which ambulatory syndromic surveillance data is
collected . curveillance system;
Exclusion 2: Up. ~..ton for which no public health agency is capable of receiving

electronic syndromic su.  _.udnce data from EFPs in the specific standards required to meet the CEHRT
definition at the start of the EHR reporting period; or

Exclusion 3: Operates in a jurisdiction where no public health agency has declared readiness to
receive syndromic surveillance data from EFs at the start of the EHR reporting period.
Nofe: Exclusion 3 currently apolies to all TN Eligible Frofessionals.

Does Exclusion 1 to this measure apply to you? (ves (@ Mo
Does Exclusion 2 to this measure apply to you? (O ves (@ No
Does Exclusion 3 to this measure apply to you? ®vyes ) No

Division of 58
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Objective 10: Specialized Registry Reporting

The EP is in active
engagement to submit data to specialized registry.

EP does not diagnose or treat any disease associated
with or collect data that is required by a specialized registry.

EP operates in a jurisdiction for which no specialized
registry is capable of accepting electronic registry transactions in
standards required to meet CEHRT definition.

EP operates in a jurisdiction where no specialized
registry for which EP is eligible has declared readiness to receive
electronic registry transactions.

See

Division of
.TennCare


https://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/Downloads/FAQs.pdf
https://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/Downloads/FAQs.pdf

Objective 10: Specialized Registry Reporting

must perform these steps of due
diligence in order to choose exclusion 1 or 3.

Step 1:

Step 2:

Public Health Reporting for Eligible Professionals in
Modified Stage 2 Medicaid EHR Incentive Program.

TennCare -



https://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/Downloads/MedicaidEP_PublicHealthReporting2017.pdf
https://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/Downloads/MedicaidEP_PublicHealthReporting2017.pdf

Objective 10: Specialized Registry Screenshot

Measure 3: Specialized Registry Reporting: The EF iz in active engagement to submit data to a specialized registry.

Any EP who:
Exclusion 1: Does not diagnose or treat any disease or condition associated with or collect relevant data that
is required by a specialized registry in their jurisdiction during the EHR reporting period;

Exclusion 2: Operates in a jurisdiction for which no specialized registry is capable of accepting electronic
reqgistry fransactions in the specific standards required to meet the CEHRT definition at the start of the EHR
reporting period; or

Exclusion 3: Operates in a jurisdiction where no specialized reqgistry for which the EP is eligible has declared
readiness to receive electronic registry transactions at the beginning of the EHR reporting period.

Does Exclusion 1 to this measure apply to you? Yes % Mo
Does Exclusion £ to this measure apply to you? Yes % Mo
Does Exclusion 3 to this measure apply to you? ® vee L Np

Please describe or explain the required steps taken to show due diligence described in CMS FAQ 13657 to qualify for the
exclusion to this measure. This practice has reviewed the list of Specializ

Division of N7
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Objective 10: Specialized Registry Screenshot

Did you achieve this objective by meeting the measure? ® vz | Mo

Please identify the Specialized Registry to which electronic case reports were sent: |NCHS Registry
Choose the best description of how you met this measure from the options below:

Cption 1 - Completed Registration to Submit Data Cption 2 - Testing and Validation Cption 3 - Production
The EP registerad to submit data with the p
registry to which the information is being sull 0= rovide documentation from the registry stating vour activ
the start of the EHR reporting period: and th ease provide documentation .ru the registry st _m.g _.ul,r. clive
agency or clinical data registry to begin test§ engagement status corresponding to your EHR reporting period.

the measure when the public health agency

The EP has completed
testing and validation of
the electronic
submission and is
electronically submitting
production data to the
public health agency or
clinical data registry.

initiate the testing and validation process. P
need to submit an additional registration to |

| | | |
If attesting to Measure 3 twice, please identify the second Specialized Registry to which electronic case reports were sent. Otherwise leave blank.
Cancer Registry
[ )
Choose the best des I M PO RTANT.

Cption 1 - Complete Cption 3 - Production
The EP registered to sul 'he EP has completed
registry to which the infornm@un 15 DEny =0U0MmilEd, (E0is0auon wds CONIQIELED Wil 00 Udys dilel | valuduon o1 12 elecuonis suoiis=on ol oad. esting and validation of
the start of the EHR reporting period; and the EF is awaiting an invitation from the public health Providers must respond to requests from the  the electronic
agency or clinical data registry to begin testing and validation. This option allows providers to meset  public health agency or, where applicable, the submission and is
the measure when the public health agency or the dinical data registry has limited resources to clinical data registry within 30 days; failure to  electronically submitting
initiate the testing and validation process. Providers that have registered in previous years do not respond twice within an EHR reporting period  produciion data to the
need to submit an additional registration to meet this requirement for each EHR reporting period. wiould result in that provider not meefing the public health agency or

measure. clinical data registry.

TN Division of \
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Saving Meaningful Use Questions

ﬁ
Question Validations

Question: 1 - Select Yes or No

IMPORTANT:

Question: 1 - Select Yes or No

Question: 2 - Select Yes or No

Question: 2, Exclusion 1 - Select Yes or No

Question: 2 - Select Yes or No

Question: 4 - Select an Extracted From option

Question: 6, Exclusion 1 - Select Yes or No

Question: 6 - Enter Numerator

Question: 6 - Enter Denominator

Question: 7 - numerator cannot be greater than denominator

You must select “Save and Exit”.

OK Save and Exit Cancel
I,

A,
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Highlights

CMS129, CMS135, CMS142, CMS144, CMS145, CMS147

TennCare -



https://ecqi.healthit.gov/system/files/ecqm/measures/CMS135v5_2.html
https://ecqi.healthit.gov/system/files/ecqm/measures/CMS129v7_0.html
https://ecqi.healthit.gov/system/files/ecqm/measures/CMS135v6_0.html
https://ecqi.healthit.gov/system/files/ecqm/measures/CMS142v6_0.html
https://ecqi.healthit.gov/system/files/ecqm/measures/CMS144v6_1.html
https://ecqi.healthit.gov/system/files/ecqm/measures/CMS145v6_0.html
https://ecqi.healthit.gov/system/files/ecqm/measures/CMS147v7_0.html

Open CQM Page

Provider EHR Criteria

. Criteria Status Received Date Action Attested?
Atizst  |Provider Questions Attested 10/52018 Yes
Atizst |[EHR Questions Attested 10/52018 Yes
Atiast  Required Forms Attested 10/52018 Yes
Atizst [Patient Volume Questions Attested 10/52018 Yes
Atiast  Meaningful Use Questions Attested 10/52018 Yes
Attest - IMeaninaful Use Clinical Quality Measures Pending No
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CQM Selection

Meaningiul Use Clinical Quality Measures

Flegks slact &l magl 0 COME Fam 1he Eble Beivw, Providess phauld sslest COME IRal BeE! apply 10 IheF soipe of praclice andior ufidus pelen! populdlicn, Providens sRould reparn of COME T which IR 16 suMficien palian! data svalable im their CEHRT, ITan EFs
CEHMRT domss not contain patisnt dats for od lsast 8 COMe, then the EP muset repart the CORe for which there iz patent dats snd report the remening regursd COMs ae “zero dencminasors” e displayed by the EF'e CEHRT. if thers sre no GOl spplicabls 1o the EF'e
scope of practice snd patient population, EMs must still repod 8 COMs even | zero i3 the result in efiher the numersior or the denominator of the measure. I all applicable COMs have & value of zero from ther CEHRT. then EMs musi repoi any € CQMs.
cCOM 1D
CMS2vh reventive Care and Screening: Screening for Clinical Depression and Follow-Up Plan . . ﬁ:munwm s
(| CME322vE “~a Care and Screening: Screening for High Blood Pressure and Follow-Up Doc |t I S n Ot re q u I re d ﬁ:mﬁumwmnnula‘tmn
Communication and
~i - N
] Loop: Receipt Of Specialist Report to C h O O S e fro A i AT
(| .acystis Jiroveci Pneumonia (PCP) Prophylaxis l I l Effective Chnical Care
. . Parson and
Caregiver-Canterad
| CMS5EVS _octional Stalus Assessment For Hip Replacemant Ce rta I n d O I ' l a I n S - Expanence and
Outcomes
] CMSE5wE Mot Applicable Hypertension: Improvement in Blood Pressure Effective Clinical Care
Person and
Caregiver-Centerad
(| CMSBEVS Mot Applicabla Functional Status Assessmant For Knes Replacemeant Exparience and
Outcomes
] CMSGEE MOQF0419 Crocumentation of Current Medications in the Medical Record Patient Safety
1 CMS6EEVS MNOFO4Z1 Freventive Care and Screening: Body Mass Index (EMI) Screening and Follow-Up Flan E:g;unﬂv-’Pwulalluﬂ
(| CMST4vE Mol Applicabla Primary Caries Pravantion Intérvantion as Offered by Primary Cara Providers, including Dantisis Effactive Chnical Cara
1 CMSTSVS Mot Applicable Childran Who Have Dental Decay or Cavities E::;UHHHJPWHINIM
] CMSE2v4 Mot Applicable Maternal Deprassion Scresning E::ﬁunlwmopulatlnn
Parson and
. Caregivar-Canterad
1 CMSO0vE Mot Applicable Functional Status Assessmants for Congestive Heart Failure Expetience and
Outcomes
] CMS117v5 NOFD028 Childhood Immunization Stalus ﬁ:g};unnyfpunulahun
CMS122v5 MNOFOD59 Diabeata lobin Alc (HBATC) Poor Controd (= 59 Effective Clinical Care
-""L "'_"-—-.z&___‘ e R R— W
] Chi .- —upression Remission a. . . B
(| CMS160v5 NOQFOT12 Depression Utlizatlon of the FHQ-2 Tool Effective Chinical Care
] CMS161v5 MOFO104 Adult Major Depressive Disorder (MDD): Suicida Risk Assessment Effective Clinical Care
(| CMS5164v5 MNOQFOMEE Ischamic Yascular Disease (VD). Use of Aspirin or Another Antiplatelet Effective Chnical Care
] CMS165¢5 MOQF0018 Controlling High Bloed Pressure Effective Clinical Care
Efficiency and Cosi
(| CM3166vE NQFOO52 Use of Imaging Studies for Low Back Pain Raduction
[ CMS16TvS MOFO0ES Diabetic Retinopathy. Decumeniation of Presence or Absence of Macular Edema and Level of Severity of Retinopathy Effective Clinical Care
(| CMS169vS Mot Applicable Bipodar Disorder and Major Depression: Appraisal for alcohol or chemical substance use Effective Clinical Care
] CMS1TTvS MNOQF1385 Child and Adolescant Major Deprassive Disorder: Sulcide Risk Assessmant Patiant Satfaty
OK [l cancer |

TN L Select “OK" to go to the CQM questions. N :
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CQM CMS 155/NQF0024

3-11
3-11
3-11
12-17
12-17
12-17
3-17
3-17
3-17

O O O O O O O O O

@)

155-1-1
155-1-2
155-1-3
155-2-1
155-2-2
155-2-3
155-3-1
155-3-2
155-3-3

155-1-1 + 155-2-1 = 155-3-1
o 155-1-2 + 155-2-2 = 155-3-2
o 155-1-3 + 155-2-3 = 155-3-3

BMI

Nutrition Counsel
Activity Counsel
BMI

Nutrition Counsel
Activity Counsel
BMI

Nutrition Counsel
Activity Counsel

BMI
Nutrition Counsel
Activity Counsel
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Saving CQM Questions

eCQM#: CMS124 NQF#: NQF0032 Domain: Clinical Process/Effectiveness
Title: Cervical Cancer Screening
Description: Percentage of women 21-64 years of age, who recelved one or more Pap tests to screen for cervical cancer

Numerator : 49 Denominator : 145 Performance Rate %: 33.79% Exclusion: 0

eCQM#: CMS125 . . /eness
s Enter numerator, denominator, exclusions,
Description: Percentage ¢ : 13
LTSI and exceptions for each of 6 CQMs. 0
eCQM#: CMS138 NQF#: NQF0D028 Domain: Population/Public Health

Title: Preventive Care and Screening: Tobacco Use: Screening and Cessation Intervention
Description: Percentage of patients aged 18 years and older who were screened for tobacco use one or more times within 24 months
AND who recelved cessation counseling intervention If identified as a tobacco user

Numerator : 78 Denominator : 136 Performance Rate %: 57.35% Exception: 0

eCQM#: CMS147 NQF#: NQF0041 Domain: Population/Public Health

Title: Prevenltive Care and Screening: Influenza Immunization

Description: Percentage of patients aged 6 months and older seen for a visit between October 1 and March 31 who received an
influenza immunization OR who reported previous receipt of an influenza immunization.

Numerator : 48| Denominator : 78 Performance Rate %: 61.54% Exception: 0

eCQM#: CMS156 NQF#: NQF0022 Domain: Patient Safety
Title: Use of High-Risk Medications in the Elderly
Description: Percentage of patients 66 years of age and older who were ordered high-risk medications. Two rates are reported

1. Percentage of patients who were ordered at least one high-risk medication.
2 Percentage of patients who were ordered at least two different high-risk medications

Numerator 1:Patients who were orders_
Numerator : 24

<@ high-risk medication who meet the specified criteria.:
Performance Rate %: 14 81%

Numerator 2:Patients who we.
Numerator : 8

=K medications who meet the specified criteria.:
162

oK Cancel
TN Division of 1 ,""
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Finalizing the
Attestation




Questions Reset

ren. HFroviders are er
ree domains, then th Reset Questions
lows 1o select to attest

1ot the appropriate CQMs.

Measure

M#:CM352 Domain:Population/Fublic Health

creening for Clinical Depression and Follow-Up Plan

¥ 12 years and older screened for clinical depression on the date of the encounter using an age appropriate standardized
AND if positive, a follow up plan is documented on the date of the positive screen.

aminator : | 0 Performance Rate %: | 0% Exclusion: | 0 Exception: | 0
ar Message from webpage — - — ﬁ

it
1 ider to whom the patient was referred.

1 of current medications using all
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Ready to Submit?

Criteria Status

Attest Provider Questions Attested
Attest EHR Questions Attested
Attest Required Forms Attested
Attest Patient Volume Questions Attested
Attest Meaningful Use Questions Attested |
Attest Meaningful Use Clinical Quality Measures Pending

.TennCare :




Submitting the Attestation

Provider Attestation

Current Case

Provider:
Email:
Tax ld:

Status:

Provider
Type:

Provider Eligibility Criteria

Receved Date Denial Reason Attested? |
1022018 | | Yes

Registered with CMS
Provider EHR Criteria
Criteria Status Received Dyte Action Attested?
_Attest |Provider Questions Attested | 10/2/2018 | Yes
Attest |EHR Questions Attested | | 10/2/2018 | Yes
Attest |Required Forms _Attested 10/2/2018 } Yes
Attest |Patient Volume Questions Attested 10/2/2018 | Yes
Attest |Meaningful Use Questions Attested | 10/2/2018 | Yes
Attest Meaningful Use Clinical Quality Measures Attested = | 10/2/2018 | \ Yes

Submit for Review [
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Meaningful Use
Resources




Helpful Links
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https://www.tn.gov/tenncare/meaningful-use-overview.html
https://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/2018ProgramRequirementsMedicaid.html
https://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/Downloads/TableofContents_EP_Medicaid_ModifiedStage2_2018.pdf
https://ecqi.healthit.gov/eligible-professional-eligible-clinician-ecqms?field_year_value=2&=Apply
https://ecqi.healthit.gov/ecqm/measures/cms117v6

Contact Us

EHRMeaningfulUse.TennCare@tn.gov 7

TennCare.EHRINncentive@tn.gov

.TennCare :



mailto:EHRMeaningfulUse.TennCare@tn.gov
mailto:TennCare.EHRIncentive@tn.gov
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